T e T Tmm

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H06220 Jan 31, 2000 8:00 am
1. Entity Name
LE FRENCH SHACK, INC Secreta b of State
4 ) 01-31-2000 90104 028 ***150.00
Principal Place of Business Mailing Address
3332 E. ATLANTIC BLVD. 3332 E. ATLANTIG BLVD.
POMPAND BEAGH FL 33062 POMPANQ BEACH FL 33062-5705 T Tt T
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I Tappiied For
59-2446966 I |Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Required .
[ ___._6. Name and Address of Current Registered Agent ] 7. Name and Address of New Repisterad Agent
' Name
I = = e GOFFFDESIRE— e ’-S{@Et}t‘;da}ess (PDTBT;'X Number.is Not Acceptable} - S
3332 E. ATLANTIC BLVD
POMPANOC BEACH FL 33062 .
ﬂfc:iit;r___ S T FL i Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

vy

SIGNATURE

Signaturs, typed or printad name of registared agent and ttla if applicabla. {NOTE. Registered Agent signature required when reinstating} DATE
. o o . m
9. ¥h|sf$orp?;atr<.)n is el’r(glblc;,- u‘) sceli:fgy(;f Intangible FILE NOW!!! FEE IS $150.§500 10. Elsction Campaign Financing $5.00 may 8¢
ax filing requirement and ele s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. D Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I72= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change  [] Addition
NAME LE GOFF, DESIRE NAME
STREET ADDRESS | 3332 £. ATLANTIC BLVD. STREET ADDRESS
CNY-5T-ZP POMPANO BEACH FL CITY-§T-2P
TILE STD [ Delete TILE [change [ Addition
NAME LE GOFF, GEORGETTE NAME
STREET ADDRESS | 3332 E. ATLANTIC BLVD. STREET AGDRESS
CITY-§T-2P POMPANO BEACH FL CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . L NAME
STREET ADDAESS |- = "~ STREET ADIRESS ; T
oY-ST-IF CITY-ST-2IP ™~ 7
TITLE {7 Dalste TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7IP
TME [ celste TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE O petete TLE Cchange [ Addition
NAME NAME ’
STREET ADDRESS - [ sTREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

3. | hereby certify.that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrment with an address-wish all other like empowered.

e 4
SIGNATURE: e

[~2é -2  — ?)W?W/?Z.cf.

Date Daytime Phong #




